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STATE OF SOUTH CAROLINA ) _
) BEFORE THE
(Caption of Case) ) PUBLIC SERVICE COMMISSION
Example: Application for a Class C Charter Certificate from ) OF SOUTH CAROLINA
John Doe dba Doe's Limo )
) TRANSPORTATION COVER SHEET
)
) DOCKET
) NusEER: A0/ § 253 T
)
) If this is your first time filing an application with the PSC, you will not
have a Docket Number. The Commission will assign one to you. If you
) have filed with the Commission beforc, a Docket Number was assigned
)  and should be entered above.
(Please type or print)  FQUAD FAKHOURY
Submitted by: Telephone: (843)866-4597
Address: 1507 WESTCHASE DR s (843)718-2455
CHARLESTON Other:
SOUTH CAROLINA Email: firstclasslimosc@aol.com

NOTE: The cover shoet and information contained herein neither replaces nor supploments the [ilimg and sorvice of pleadings or other papers
as required by law. This form is required for use by the Public Service Commission of South Carolina for the purpose of docketing and must

be filled out completely.

NATURE OF ACTION (Check afl that apply)

[] Application - Class A/A Restricted

[] Application - Class C Taxi

Application - Class C Charter

[ Application ~ Class C Charter Bus

[] Application - Class C Non-Emergency

[] Application - Class C Stretcher Van

[] Application - Class E Household Goods

] Application - Class E Hazardous Waste

(] Application

[} Request for Extension to Comply with Order

Request for Order Granting Authority to Obtain a Certificate

1 of Pubtic Convenience and Necessity to be Rescinded
[T] Request for Cancellation of Certificate
[T] Request for Suspension

[ Request for Reinstatement

(] Request for Name Change on Certificate
[] Request to Amend Scope of Authority
[ ) Request to Amend Tariff (rate increase, etc.)

[] Request to Amend Passenger Limit

[} Request
Exhibit
L] e n/‘?‘w‘
[ Late-Filed Exhibitd\{ /& -,
kcl -_: P
D Letter y “~y ﬂ":}*
{] proposed Order Ld “

[ Publisher's Afﬁgﬁqi;%céc <Ozg
[ ] Reservation Letter & :’?/C.g
[] Response

[] return to Petition

[] Other:

If you have any questions about this form, please contact the PUBLIC SERVICE COMMISSION at 803-896-5100.
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PUBLIC SERVICE COMMISSION OF SOUTH CAROLINA
101 Executive Center Drive, Suite 100
Columbia, South Carolina 29210

Phone: (803) 896-5100 Fax: (803) 896-519%

APPLICATION FOR CERTIFICATE OF PUBLIC CONVENIENCE AND NECESSITY FOR
OPERATION OF MOTOR VEHICLE CARRIER

Daie:

CLASS C - CHARTER

Application is hereby made for a Certificate of Public Convenience and Necessity, in accordance with the provision
of 8.C. Code Ann., § 58-23-10, et seq. (1976), and ammendments thereto,

L‘\ mov S‘i\’\(’)
L 1ST CLASS EERSEEIE NJ LLC

Name under which business 1s fo be conducted (corporation, parinership, or sole proprietorship, with or without'trade name.)

1507 WESTCHASE DR , CHARLESTON , SC ,28407

Street Address of Apphcant -~

Matlirig Address of Applicant (if difterent from street addess)
(843)666-4597 (B43)718-2455

Phone Fax
firstclasslimosc@aol.com

Emml Address

2. Ifthe Applicant is an }.L.C or a corporation, a copy of the Certificate of Existence from the South Carolina
Secretary of State and the Atrticles of Incorporation mtist be attached. (If incorporated outside of 8C, attach South
Carolina Secretary of State "Foreign Corporation” Certificate.)

3. Selkect Entity Type: (Check ome}
Individual Ownet/Sole Proprictorship
[J Partnership - List names and addresses of a1l person having an interest in the business,

1 Corporation - List names and addresses of two principal officers.
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Applicant is financially able to furnish the services as specified in this application and submits the following
statement of assets and liabilities.

Applicant's assets and liabilities are as follows:

sets:
Value of Real Estate
Value of Motor Vehicles
Cash on Hand

Cash in Bank

Value of Other Assets and
Equipment

Total Assets

INSTRUCTIONS:

Financial Statentent

0

32000

3600

=TT TR

4000

5000

Y& K0

Total Liabilities

I - ! .!'l .
Mortgage/Loan on Rezl Estate

Loans Owed on Mator Vehicles
Business/Other Loans Qwed

Other Liabilities or Debts

<

18.000

5000

'23_;4:&)0_

1. “¥alue of Real Estate” means the actual or estimated market value of any real property/buildings owned by the
Comepany/Business Applying for a Certificate:

2. “Mortgage/Loan on Real Egtate™ means the outstanding balance on any Mortgage, Bquity Line or other Loan secured
by the Real Bstate lated in Jtem 1.

3. “¥alue of Motor Vehicles™ means the actual or fair estimated value of any moving vans, trucks or other vehicles
owned by the Company/Business Applying for a Certificate.

4. “Loans Qwed on Motor Vehicles” means the outstanding balance on any loans or liens on the vehicles listed in Item 3.
5. “Cash on Hand” is the total of actual cash beld by the Comprny/Business applying for a Certificate on the day this

foren is Glied oue.

6. “Busincss/Other Loans Owed™ means the outstanding balance on any small business loan or other unsecured loan
made by a person, bank or business to the Business/Company applving for a Certificate.

7. “Cash in Bank™ means the current balance in checking accounts, savings accounts or the Iike in the name of the
Company/Business applying for a Certificate. Do not include retirement accounts or personal bank eccount balances.

8. “Value of Other Assets and Equipment™ should include the actual or estimsted value of items such as office
equipment (computers/furnishings), moving equipment (hand trucks/blankets/strapping), and trailers.

9. “Qther Linkilties or Debts™ atems specific amouwits/batances which the CompanyrBusiness applying fora Certiffcate
knows that it ewes to other persons or comnpanies; for example Franchise Fees. This does NOT include regular bills

such as electricity bills, security system costs, insurance, salaries, etc.

200

2of B8

DHITSSVIOLSIdL

08TZ2868068 XVI TS:ST 8T0Z/0€/L0

Gl Jo ¢ abed - 1-€62-810Z - 9SHOS - NV 212 L€ AINP 8102 - ONISSIO0Hd HO4 d31d4300V

r

_ CBLITITTOE

[z ]

GrOZ-0E—L0 "'d 0TI ¥pIEQ




PROPOSED RATES AND CHARGES FOR SERVICE

Proposed Rates and Charges:

15w

C

You will only be allowed to operate in those counties checked below. You may request "Statewide

authority if you intend to operate in ail counties in South Carolina.

[] Abbeviite
i) Aiken

[ ] Allendale
[} Anderson
[} Bamberg
[j Barniwell
] Beaufort
E:] Berkeley
] Calhoun

[] Charleston

To0 @

] Cherokee
] Chester

[] Chesterfield
] Clarendon

[ JColieton
[ Darlington
[} Dilion

[ Dorchester
[ Edgefield
[ Fairfield

[ Florence
[} Georgetown
D Greenville
L] Greenwood
[]Hampton
[ Homy
[]esper

[[] Kershaw
[MLancaster

(] Laurens

" 30f8

DRITSSVIDLS I1dd

[ Jlee

] Lexington
[} Marion

[ Marlboro
1 McCormick
(7] Newberry
[} Oconce

[] Orangeburg
[ ] Pickens

[} Richland

0812222806 XVA TS:CT 8T02/08/L0

("] Saluda
(] Spartanburg
] Sumter

] Union

[ 1 Williamsburg

[ ] York

Statewide

Gl Jo ¢ obed - 1-€62-810Z - OSHOS - WV Z1:Z L€ AINf 8102 - ONISSIO0Hd HO4 d31d4300V

[ 081TTTTE06

!

| + | #wot-os-0 wdar:eriso



DESCRIPTION OF EQUIPMENT

You are not required to own a vehicle to file an application. However, prior to being issued a certificate by ORS,
you will be required to have obtained a vehicle.

Maximum Number of Passengers Vehicle is Equipped to Carry: (The number of passengers a vehicle is equipped
to carry is based on the number of seatbelts in the vehicle, inciuding the driver’s seatbelt.)

[] 1+7 Passengers, including driver

8-15 Passengers, including driver

MAKE YEAR & MODEL VIN# EMPTY WEIGHT
merz 2014 sprinter wdzpeBuoxeb347090 6179 /8000
40of8
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INSURANCE QUOTE
This form MUST BE COMPLETED,

The insurance quote must be complete, listing current insurance preminms. At the discretion of the Commission, a copy of current
insurance policies may be required. Do not provide a copy of insurance policies unless requested. You will not be required to
purchase insurance until your application has been approved and an ordet has been issued by the PSC. THIS IS ONLY A QUOTE.

The foliowing insurance quote is for:

1ST CLASS LIMOUSINE NJ LL.C
Name of Applicant
1507 WESTCHASE DR , (:JHAF\"LESTON ., SC 28407
i Address of Applicant
Liability Insurance $ 4000 Limits 500.000 -
The above quoted premium is for a term of 12 months.

Minimum Limits - Intrastate Only:

1-7 Passengers®  $ 25,000/50,000/25,000 * Passengers = Number of seatbelts in the vehicle,
including the driver's seatbelt
8-15 Passengers®  $ 25,000/100,000/25,000 ' g

STATE FA_RM INSURANCE
Name of Insurance Compariy

CHARLESTON , SC 29407
Home Office Address of Company

1, the Applicant, am familiar with the Commissiont's Rules and Regulations relating to insurance requirements and
the above quote meets the minimum insurance limits prescribed. The insurance company making this quote is
authorized by the South Carolina Department of Insurance to do business in South Carolina.

Gl Jo 9 dbed - 1-€62-810Z - 9SHOS - NV 212 L€ AINP 8102 - ONISSIO0Hd HO4 d31d300V

NOTICE:
If you wish to self-insure your motor vehicles for liability and property damage, you must comply with 8§.C, Code
Ann. Sections 56-9-60 and 58-23-910. For more information, contact the Department of Motor Vehicles at (803)

806-8457 or (803) 896-9903.

1€ you wish to apply as a self-insured for worket's compensation coversge in South Carolina you may do 30 with
the South Carolina Worker’s Compensation Commission (WCC) provided that you will be able to: 1) post a surety
bond or letter-of-credit with the WCC for a minimum of $500,000, 2) agree to pay a yearly self-insurance tax, and
3) agres to pay an annual assessment to the South Carolina Second Injury Fund. For more information, contact the
WCC Self-Insurance Division at (803) 737-5712 or on the web at www.wce.state.sc.us/self-msirance.
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g _a kA -

FOUAD FAKHOURY
Name of Applicant

1. Are there currently any outstanding judgments against the Applicant?
O Yes ® No

If Yes, [ist judgements here:

2. Ts Applicant familiar with ali stetutes and regulations, including safety regulations and governing for-hire motor
carfier operations in South South Carolina, and does Applicant agree to operate in compliance with these
statutes and regulations?

® Yes O No

3. Is Applicant aware of the Commission's insurance requirements and the insurance premium costs associated
therewith?

® Yes O No

Gl Jo , ebed - 1-€62-810Z - 9SHOS - NV ZL:Z L€ AINP 8102 - ONISSIO0Hd HO4 d31d4300V
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er

. Applicant understands that all drivers must be a minimum of 18 years of age.
® Yes O No

. Applicant understands that a certified capy of the driver's three (3) year driving record issued by the SC DMV
and such record from the DMV of the state in which the driver is or has been domicited for such period must
be maintained in the Applicant's business office.

® Yes O No

. Applicant understands that a criminal history background check from the state where the driver currently lives
must be mainiained in the Applicant's business office.

@ Yes O Ne

. Applicant understands that all drivers operating a vehicle under a Class C Certificate must have in
their possession when operating a chaster vehicle, a valid driver's license issued by the SC DMV or the current

state of residence of the driver.

® Yes O No

. Applicant understands that all Class C Certificate holders are prohibited from employing or leasing
vehicles to drivers who are registered, or required to be registered, as sex offenders with the South Carolina
State Law Eaforcement Division or any national registry of sex offenders.

® Yes O No
Tof8
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PUBLIC SERVICE COMMISSION OF SOUTH CAROLINA
101 EXECUTIVE CENTER DRIVE, SUITE 100
COLUMBIA, SOUTH CAROLINA 29210

Applicant is familiar with the provision of 5.C. Code Ann, §58-23-10, et se4.(1976), and amendments thereto,
and R.103-100 through R.103-241 of the Commission's Rules and Regulations for Motor Carriers (8.C. Code
Ann. Regs., 1976), and R.38-400 through R.38-503 of the Department of Public Safety's Rules and Regulations
for Motor Carriers (Volume 2, $.C. Code Ann., 1976) and antendments thereto, and hereby promises compliance

therewith.

§.C. Code Ann. Section 58-3-250 states, in part, that every final order of the Commission must be served by
electronic service, registered or certified mail, upon the parties to the proceeding or their attotheys.

Please check the applicable box:
The Applicant AGREES to receive future Commission orders related to the Applicant's authority in South Carolina
5 through the Commission's eService System. The Applicant authorizes the Commission to serve its orders by using the o
mail address as it appears on page one of this Application. To sign up for eService notifications, piease visit www.pse.se.
gov to create a My DMS acoount.

0 The Applicant DTS NOT AGREE 1o receive future Commission ordors relsted 1o the Applicsit's authority in Seuth
Carolina through the Commission's eService System.

The Applicant for the Certificate of Public Convenience and Necessity as sct forth in the foregoing, swear or
affirm that all statements contained in the above application are true and correct.

g

OWNER
Title of Applicant (¢.g. President, Owner, etc.)

\

STATE OF SOUTH CAROLINA

St St

COUNTY OF __ D er¥el QAJ}

SWORN TO BEFORE ME
This _20  dayof "\Su\d] . 200\%

Ot U

Notary Pubfic ( _) s
Comnission Cxpires 3 / 22 /3—5?

COURTNEY YOUNG

State of&outpt‘:g“c
arofi J
My Commission Expires Marr;.z, 2028 Print Appilcation
. = 8of8 =
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The State of South Carolina
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Office of Secretary of State Mark Hammond
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Certificate of Existence
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|, Mark Hammond, Secratary of State of Bouth Carolina Hareby Cartify that:
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18T CLASS LIMOQUSINE N.J LLC,
a limitad limbillty company duly arganized under the [aws of the Stata of South
Caroling on July 12th, 2018, with a duration that is at will, has as of thia date filad afl
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reporie due this office, pald all feas, taxes and penaltiea owed to the Stata, that the g
o Sacratary of Stats has not mailed noties 10 the company that It Ia subject to being :
o dissolved by administrative action pursuant to 8.C. Code Ann. §33-44-808, and thet o
: the company hes not fiied articlas of termination as of the date hereof. "
o e
e !
k. Beio
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Qivan under my Hand and the Graat Seal
of the State of South Carafina this 27th day
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CERTIFIED TG AF A TRUE AND QORAFEY COBY
AR TAREN FROM AND GOMPARER WITH THE
QRTQGINAL ON FILE i THIS OFFICE

19 2018 Fiing ID: 1807121025178
REFERENGE 1D 1607191030344
Mok vt Filing Date: 07/19/2018
A STATE OF SOLTH CAROLINA
SECRETARY OF 8TATE
ARTICLES OF CORRECTION
LIMITER LARILITY COMPANY

IT0[p

Trm fimited Rekilly company i eacordance with Section 33-44-207 of the 1978 5.G. Code of Lewm, s amonded
serrents o moord Med Dy the Sacraiary of State, which raoded containk & Tales or Rironeous satemant or wans
dafeciively aignext.

1. The name of the kntied Habkity company i
T8t cloks Fmousing LG S

2. Traton PTNEZMR e comaration Siad (W cut whishover in spefiostin):
5. [X]  The Itowing denertbed domumint:
R

b.[ ] Thestteches document (astach copy of the documant).

at v incorteed mutiere Mated i Py e D
Carcisd Bty Narm: 18T GLABS LINGUBINE M ©
Adction info: 187 CLASS LIMOURING NJ LLG
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SC Secrerary of State
Mark Hammond
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CERTEFIEN 14 05 A TRLE AND CORREST RO
AR TAKEN TROM Al COMPARED WITH THE

SRIGINAL ON FILE I THIS OFFICS Fillg 40 1 GO713-0940948
v 19 3028
REFEREN;‘]# Igcf 1807191038344 ang ﬂﬂtﬁ: Q?{12[2Q18
Pblod. GTATE QF SCRITH GARCLINA
SECRETARY OF 6TATE
ARTIGLER OF ORGANIZATION
Limited Liability Company ~ Damestio
The undemignad delivaes tha fokewing adicies wmmmmnmmmmtmmuammmm

10 @

mﬁG.MﬂMWMﬂWMM-&O&

13 mmmawmmtumvmwmmwmmmmw
(52 ploes hevoumioa LLE i

Mo mmammw“wém
Mﬂh%%ﬂ. .m- LT, ﬂd.

2 mmmﬁmmdmmmammmwmmmmh
1807 Wantohacs Dr

{Birast AdHreat)
Chariaaten , South Caroiing 28207
oy, Waaie, Hip Gode)

3, The Isliia) sgent Yor s8lvion of pronoss i

Fouad Enkhoury
{Mama)

Eoetmm o Aoy
mmmmmmcmmmmmmm@mm«mm
1507 Waatchaos Or

[iroa Aitvaea) ior
Ghiselesion sout Gaine T8 s
53
4. Lint the name and sddrasn of anch omgenkba. Ovly gna orgenizar I required, but you may hive mone than ons.
@ Pouad fakhasy

%?(Vm Or

TErwey Adcrea}
Chartonion , South Qarolina 28407

iy, B, p fiodio)

Rovisosd by Bouh Carolon Secmtary of Tiale, Augesst 21
Form Rordsod by S mecretory of Stata
Merk Haramond
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EEATIFIEN YO BE A TRUR AND SORRERT £0DY
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REFERENCE |01 1807191038144
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Slata, Spedity sny delayed aflective date and time 07/12/2018

Foan Rwvnad by South Caralins. Seorstity of Bloks, Auguet 2010
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